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however, important to note that the desensitization is not per-
manent and must be carried out each year.
Similar courses of desensitization are applied to cases of
sensitivity to many other substances but the results have been
very variable. In some cases satisfactory results have been
obtained, while in others little benefit has been derived.
In the case of asthma, desensitization is frequently complicated
by the fact that the sensitivity is multiple, and therefore treatment
with all substances, with which the patient is likely to come in
contact, is necessary; this is often impracticable.
Heredity appears to play an important part in the development
of the hypersensitive state. There is no doubt that hyper-
sensitiveness tends to run in families, but it is interesting to
note that the manifestations in the parent and offspring are
not necessarily the same. Thus the parent may suffer from hay-
fever and the offspring from asthma. This suggests that the
hereditary factor is not concerned with the passage of maternal
antibodies to the offspring, but rather involves the general
sensitivity of the tissues to antigenic stimulation. Further
evidence of this is that the inherited tendency to hypersensitive-
ness may not become apparent until many years after birth.
Man comes in contact with innumerable antigens'and conse-
quently has limitless opportunities of becoming sensitized. The
exact time or times of primary sensitization may, however, be
difficult or impossible to determine with any accuracy, but it is
often noticed that individuals become sensitized to substances
with which they come in close contact. There is thus a relation-
ship between hypersensitiveness in man and anaphylaxis in the
experimental animal. This is particularly evidenced in serum
sickness, which may be either acquired, i.e., resulting from a
definite external stimulation, or natural, in which case there is
no history of sensitization. The acquired form is strictly analogous
to the phenomenon of anaphylaxis. A second injection of the
same foreign serum (usually horse serum) more than 10-14 days
after a previous dose may give rise to symptoms which are
occasionally dangerous, particularly in asthmatics. This is well
recognized hi serum-therapy, and great care is taken to avoid such
a complication. Under these circumstances desensitization is
carried out, usually by, the subcutaneous or intramuscular injection
of a small dose of the serum. If unpleasant symptoms do not
appear the second dose of serum can be given a few hours later.
With highly sensitive cases it may be necessary to administer the